FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 06, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # N01000007985 03-06-2006 90038 001 *****8.75
1. Entity Name 03-06-2006 90038 002 ****61 .25
THE SAMARITAN CORPORATION, INCORPORATED
Principal Place of Business Maiitng Address 1] U U U J b d 5
9475 SE 35TH (T, 9475 SE 35THLT.
QCALA, FL 34480 OCALA, FL 34480
2. Principal Place of Business 3. Mailing Address ”“l“l' I" ||||| Vl” Ilm m“ ||”| ||”| ||m ||||I Illmll" Imm || '"l
Suite, Apt. #. elc. N Suite, Apt. #, etc. 02162006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
01-0563999 Not Applicable
ap Couniry ap Country 5. Cerlificate of Stalus Desired O $8.75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address cf New Registered Agant
Name
LECORN, BERNARD W
9475 SE 35THCT . Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34480:. {
i - City FL | Zip Code
" 8. The above named entny submits ihis statement for the purpose of changing ils registered office or registered ageni, or both, in he Stale of Florida. | am familiar with, and accept
the obligations of reg:sler_fzd agent.
SIGNATURE -
;Slgnatue. typed or printed name of ragisierad agent and tite 4 applicable, (MOTE: Registered Agent signaiwe requred when rensiaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fung Contribution. a Added to Faes Flcrlda Depanmem of Stata
", OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 10
e D {J Delete TLE O ¢tharge [ Addition
NAME LECORN, BERNARD NAME
STREET ADDRESS | 9475 SE 35TH AVE. STREET ADDRESS
CiTY-51-2IP QOCALA, FL 234480 CiTy-ST-ZF
TiLE D O pelete TILE [ change ] Addition
HAME WILLIAMS, ROBERT NAME
STREET ADDRESS | P.O. BOX 1229 STREET ADORESS
Cry-s1-2° ALACHUA, FL 32616 ) CITY-ST-ZP
THLE D O Delete LE ] change  [C] Addiiion
NAME BELFREY, ALICIA NAME
STREET ADDRESS | 6375 SE 28TH PL STREET ADDRESS
CiTY-S7-ZP OCALA, FL 34471 CITy-ST-ZP
TITLE D O vetete TTLE [JChange [ Addition
HAME | HOLLOWAY, ALVA RAME
STREET ADORESS | 547 SILVER CRS CIR . STREET ADDAESS
cny-si-zp QCALA, FL 34472 ' i CY-ST-2°P
TRE D [ petete THE M change [ Adition
NAME BANFIELD, KELVIN NAME
STREFTADDRESS | 1 CLEAR RUN STREET ADDRESS
CIY-S1-2P OCALA, FL 34472 CITY-ST-2P
THLE D - -0 petere TILE [ cnange [ Adaiian
RAME DEJESUS, LUHS RAME
STREET ADDRESS | 2901 SW 41 ST APT 2608 STREET ADDRESS
CITy-S1-2P OCALA, FL 34474 ‘ ' CITY-ST-2P
12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal elfect as if made under oath: that t am an officer or director
of the carporation or the receives or trustee empowered to execute this teport as requited by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachrment with an address, with all other fike empowered.
SIGNATURE: o03(e3 o6 2-347- 1%7
SIGNATURE AND TYPED CR NAME OF SiGNING OFFICER OR DIRECTOR Date Dayume Fhone #




